. mg-mwmm (Y74

S, e g it e J‘ﬁ—oo"
COMMONWEALTH OF PENNSYLVANIA :

DEPARTMENT OF ENVIRONMENTAL PROTECTION Taesun _/ /0" 477

: BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Time Fnist Y/ 210 P17

HAZARDOUS WASTE INSPECTION REPORT
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

%

Company name _ 4D Van c€o Tanul 1% [&Q SS 2Ly e ,;7:60 ﬁumber /%JD/I 8518697
Address __ 350 J v SPue £ A0ONA Teary Voek , 74

County ___Y0£K Municipality e de sree “Twe. 2P _1 7402

Name of Inspector __[24vi0) HRoR vchak '

Name & Title of Responsible Official Tames Dav Ll Warshovse Mgk .

Person Interviewed ___ K2if Z. MA/LLV By 7€V£L Telephone (7)) _Z 64 - 927/
Mailing Address (if different from above) i o

Amount of Hazardous Waste Generated per Month: kg ~ 200 | lbs
Waste Determination Completed? [ Yes [JNo Waste On-Site Greater Than 1,000 kg. [ Yes B No.
Universal Waste: Large Quantity Handler? [] all Quantity Handler? [J

Universal Waste Types ("Dey 9) (e C#/-Z 2§) Eup. LT Bngs

1. Waste Handling Method:

On-Site in a treatment, storage or disposal facility permitted under Chapter 270.

Off-Site in a treatment, storage or disposal facallty permitted under Chapter 270 or having interim -
status under Chapter 265

On-Site treatment & off-snte treatment, storage or disposal in compliance with 261.5(f)(g) or (j).

'Off-Site in a permitted muniéiﬁél or industrial facility in anothér state.
Off-Siteto a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste

OK0O0 OO

Off-Siteto a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or
reclaims its waste

2. Hazardous Waste Transportation: Self transportation [Jyes no
Ifno:  Transporter Name £ ArmMSIRIN G eLIM/f/fK Jver Tie
License Number PAD 0 142 £46 OUﬂ0789? 08203

3. Types of hazardous waste generated and destination facility (location & type).

Waste Code . Waste Description Destination Faciiify
0!, Jo1& wate_Limew7: 214, Sk 0ur- Mewkiger A
UN 12 I Waste fowt Koo mar.  |Maripps Ine. Miavue
MNT - 0884¢ -
WA 1936 PET \WasTe Z Ve DT Laipeaw Ly, Sver: |
L Lavger, MO 2072¢ {\ +

W

Page _Z_ of _2_ ‘

Recycled Paper @



..
Faciityfincident Name and Location

| Aoy, Top Sver. Zwe -

ADDITIONAL REMARKS
Ze Eggggzm@z: Mf;v 729 L OLLDQLINE &z 25[ ﬁMgudcw /Mgzz&{

l ThiS FACIL/TV FASRIcATLS MO 2aINTS VAe/ou\/' /4/2(4 TELAL METAL
AL CENRLIES .
2. A PNT Sl  FonsRaTES AAZHEQ00V tuadTes N The Forron |
08 (e VenTsy Amp  FoiN7  (RELENT doad INE S &rlzon
DRYM  Wh [ch tia) rroreely L4Lel20. -
3. 4 '/?%TJ'M S dotat¢po NV s WA/NT(A/AMC'e LARPALE
whiCl  Eenerares Gulre  JdLVenrs
Y 4 PiaSma Cuorrine Tedie (L CoNTRIKLD b A  Bakboose. |
ThiS Aol CLNlRATED Wadre ZiNe DUST PRT N Areako) )
. The Eaciciry  hal  Chawgep FOT LR ELSCON T LlbhT BNES
| g2 ééqgéiégg INARALLD Tiem AJ[ égz&@gf,' :
b DICPILIC  MINECS TS FOR AL AE0RCrm LN TTINED vdt Tl
Rl RoV/GWCO NP tILRe (NS rDARLD (a7 SERACTZRE
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howtlte  RPOCopmensr L4s8oL il 6 ALl EVTURL walre Ol L,
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(owarocr Ay M. 72?1//\[ . |
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2500 FM-LRWM0276 Rev. 11/97

Inspection Date 6/5/35

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Stant __//0Cpm
7

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT ]
Time Finish __/ '45/pn

HAZARDOUS WASTE INSPECTION REPORT
[] GENERATOR 'S Q GENERATOR

Company name _Ad yanced Zndustrial Serviees Tnc. I.D. Number PAD 18s5/364F
Site Address __ 3250 Su:;w.l_-... Tera:| s n.).,ngPA | 7404
County Yoe k. Municipality Meunsches e Tw'p ZIP _ 1 #404-

Name of Inspector _ Derrick Havica
Name & Title of Responsible Official __Jim Davis // Sakely Mananex

Person Interviewed __Jiwm Davis Telephone ((212) 764 2811
Mailing Address (if different from above) é« M)
Amount of Hazardous Waste Generated per Month: 2/o l‘;/u-.-n‘k Pounds Kgs

1. Site Characterization:
STORAGE: [® Container [ Tanks [ Containment Bldg. OJ Drip Pad  Other
PBR: O Neutralization/WWTP  [J Reclaim Other
Generator Treatment  [J Containers O Tanks OContainment Bldg. O Drip Pad
2. Universal Waste: [] Large Quantity Handler (] small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:

Transporter Name License Number
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
’-:005 Acc-l-ovur. _2 MR""SOI INC .

- L 2. J
Foo3 Polyyredbmn e /was laiat- NI D 6cz454-5 44-
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2500-FM-LRWM0276 Rev. 11/97

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Site Name __ATS, zac. ID Number _“PADURs | b4+ Date _ & /s/s
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
12 3 4 REQUIREMENT CHAPTER CIT. LINE
b Hazardous waste determination performed on all waste streams | 262.11 HO01
| Identification Number 262,12 H002
\ Licensed transporters only 262.12(b) HO03
| TSD Authorization received for wastes shipped within PA 262.13 H004
) Proper manifest used 262.20 HO05
| Manifests filled out correctly and completely 262.20(9) HO06
Manifests routed properly and within time limits 262.23 H007
z Generator waste accumulated on site for 80 days or iess 262.34(a) H0O08
SQG waste accumulated on site for 180 days max unless 200 262.34(e) (O HO009
| mile distance rule applies - 270 days
' 3 SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) H010
z Satellite accumuiation requirements complied with 262.34(c) HO11
Personnel training program per 265.16 complied with 262.34(a)(5), HO12
(Gen 262.34(a)(5); SQG 262.34(e)) 262.34(e)
3 Manifest and biennial reports retained for 3 years 262.40(a)(b) H013
3 Specified records retained for 20 years 262.40(c)(e) HO014
3 Biennial reports submitted to the Department (LQG only) 262.41 HO15
3 Exception reporting procedures foliowed 262.42 H016
32 Spill reporting procedures followed 262.46 H017
PPC plan developed and implemented 262.46 H018
2 Special requirements followed for international shipments 262.50 H019
z Source reduction strategy prepared and avaiiable (LQG oniy) 262.80 H020
{ Excluded waste complies with exclusionary requirements 261.4 H021

Page )




2500-FM-LRWM0276 Rev. 11/97

Site Name

STATUS

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

ID Number PAD 1\851364%

Date 6/5 /‘78

AZS Tne
T

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined

4 - Non Compliance

123 4 REQUIREMENT CHAPTER CIT. LINE
CONTAINERS (Subchapter i)
Containers managed in compliance with Chapter 265 262.34 H025
4 Subchapter i
! Containers of hazardous waste in good condition 265.171 H026
{ Containers and stored waste compatible 265.172 H027
Containers kept closed except during addition or removal of 265.173 H028
4| wastes
1 Containers managed to prevent leaks 265.173(b) H029
4| Containers labeled to accurately identify contents 265.173(c) H030
3 Container storage areas inspected at least weekly 265.174 HO31
Special requirements for ignitable or reactive and incompatible 265.176, 265.177 H032
{ waste complied with
/ Proper containment and collection systems in place 265.178(a)-(d) H033
All storage requirements for ignitable or reactive wastes and 265.178(e) H034
l nonignitable or nonreactive wastes met
Containers clearly marked with accumulation date and visible 262.34(a)(2) H035
4 for inspection
H036
H037
H038
TANKS (Subchapter J)
2 Tanks labeled “Hazardous Waste” 262.34(a)(4) H039
Written certification by registered professional engineer for 265.192 H040
z proper tank (system) design and installation on file
2 Secqndary containment provided for tanks (systems) as 265.193 HO41
required
2 ;l'glnks (systems) managed to prevent rupture, leak, corrode or 265.194 H042
ai
4 Tanks labeled to accurately identify contents 265.194(d) H043
Required inspections completed and documented in operating 265.195 HOo44
4 log
z Release reported to Department within 24 hours, unless 265.196 H045
exempted
Z Special requirements for ignitable and reactive wastes followed 265.198 H046
z SQ Generator complies with 265.201 262.34(e)(3) H047

j; of s
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Sitename Advanced Industrial Services Inc.
ID number PAD118513647
Date 6/5/98
Commonwealth of Pennsylvania
Department of Environmental Protection
Bureau of Waste Management
Inspection Report Comments

The Department conducted a routine hazardous waste inspection at Advanced Industrial Services, Inc. (AIS).
Present for the Department was Derrick Havice. Present for AIS was Jim Davis, safety manager. AIS is a industrial
contractor which provides mill wrighting, rigging, piping, sheet metal, electrical, and fabrication services.

The Department noted that AIS generates hazardous waste from the May 29, 1998 inspection. Currently AIS
is listed only as a transporter of hazardous waste with EPA and DEP. The Department discussed with and
recommended that AIS renotify with EPA to correctly reflect their generator status. Mr. Davis agreed to implement
the Department’s recommendation.

The Department observed that AIS did not have drums of hazardous waste labeled to accurately identify their
contents, or with correct accumulation dates on the drums. This is a violation of Chapters 262.34 and 265.173 (c ) of
the Rules and Regulations of the Department. The Drums were also left open when no one is actively adding or
removing waste from the drum. This is a violation of 262.34 and 265.173(a) of the Rules and Regulation of the
Department. The Department recommended that AIS keep closed all drums of hazardous waste unless someone is
adding or removing waste. The Department also recommended AIS label all drums of hazardous waste to accurately
identify their contents and place accumulation dates n the drums. Mr. Davis agreed to implement the Departments
recommendations.

The Department next conducted a record review. The Department looked for hazardous waste manifests,
personnel training program, preparedness, prevention, and contingency plan (PPC). The Department observed that
manifest NJA2838879 needed to have copies 6 and 7 (copies mailed to generator and disposal states) forwarded.

The Department recommended that the copies be forwarded. Mr. Davis agreed to the Departments recommendation.
AIS did not have a PPC plan. This is a violation of Chapter 262.46 of the Rules and Regulations of the Department.

AIS also did not have a personnel training program. This is a violation of 262.34 (e) of the Rules and Regulations of

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed
during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of

laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal

action for any violation noted herein.
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or

that a copy was left with the person

Person Interviewed (signature) “,14/ Date

Inspector (signature) /2 >W Date_g/js/28
Page 4 of 5




Sitename Advanced Industrial Services Inc.
ID number PAD118513647
Date 6/5/98
Commonwealth of Pennsylvania
Department of Environmental Protection
Bureau of Waste Management
Inspection Report Comments

the Department. The Department recommended that AIS complete and implement a PPC plan per Chapter 265.56 of
the Rules and Regulations of the Department. Additionally the Department recommended that AIS institute a
personnel training program per Chapter 265.16 of the Rules and Regulations of the Department. Mr. Davis agreed to

implement the Departments recommendation.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed
during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of

laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal

action for any violation noted herein. »
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or

that a copy was left with the person

Person Interviewed (signature) Aa /et Date

Inspector (signature) /7/7#W/ Date 6 /s /18

Page < of £




Form Approved; OMB No. 2050-0028 Expires 10/31/99
72 @it e GSANo. 0246-EPA-OT

i~ Pate Received
(For Official Use Only)

'EPA Form 8700-12 (Rev. 10/09/96) -10f2 -




Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved, OMB No. 2050.0026 £xnires s

ID - For Official Use Onl

Mark X' in the apptoprlata boxes Refer to lnszrucﬁons)
' ast_e Activity : L B Used oll Recycling Activities

[] 3. Treater, Storer, Dlsposer (at
_ installation) Note: A permit is
required for this activity, see

~ Instructions.

. 4. Hazardous Waste Fuel

(] a.GeneratorMarketingtoBumer;
|
l

« Use,d Oif Recyciing Marketer
a. Marketer Directs Shipment of Used
- Oll to Off-Specification Burner
b. Marketer Who First Claims the
© - Used Oil Meets the Specifications
* Used Oil Burner - indicate Type(s)
. of Combustion Device
_ a. Utility Boiler
b. Industrial Boiler

b.Other Marketers -
. Boilerandloﬂndustﬁal?umace
1. Smelter Deferral . Industrial Furnace

2. Small Quantity Exemption Used Oil Transporter - Indicate
'ndicatﬁ Type Of comhustiﬁn £ Type(s) of Combustion Dev'ce(s)
Device(s) = a. Transporter

1. Utility Boller - b. Transter Facility

. 2. Industrial Boller ; Used Oil Processor/Re-refiner -
[ 1 8.Industrial Furnace Indicate Type(s) of Act:vnty(ies)

E] 5. Underground ln]ection Control |[l a.Process
; b. Re-refine

f,"DE]Ij iré- -‘E}.,EJ-"*

|a.
i
i

3 addl!ional sheets " neeessary

A. Characterlstlcs of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes correspondmg to the characteristics of
nonhsted hazardous wastes your mslallaﬁon handles See 40 CFR Parts 261. 20 261. 24) -

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Name and Official Title (Type or print) Date Signed

JAMES T. DAVIS
SAFETY DIRECTOR

Signature

6-24-98

EPA Form 8700-12 (Rev. 10/09/96) -20f2 -




2500-FMLRWM0276 Rev. 11/97

8
Inspection Date Z' 1“ )qc‘

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Time Finish

HAZARDOUS WASTE INSPECTION REPORT
[] GENERATOR [X] S QGENERATOR

,oamced T odustrial CVidsS TAC, I.D. Number _PADI8TI1364°F

Company name

Site Address ___ 3250 Swszum.um Teea L} Yexk , PA

i 7404

County __SYerls Municipality e Toop . 2P

Name of Inspector _ Deyricic Havice
Name & Title of Responsible Official _JI3m Davis /éﬁfe}/ MMM'FK

Person interviewed __Jim Davis Telephone (7i17) b4 -1% 11

Mailing Address (if different from above) _{Serna)

Amount of Hazardous Waste Generated per Month: __ 230 b3 /menth  Pounds

1. Site Characiorizatic:s:

Kgs

STORAGE: /BContainer O Tanks [ Containment Bldg. [ Drip Pad  Other

PBR: O Neutralization/WWTP O Reclaim Other
Generator Treatment {1 Containers O Tanks [OJContainment Bidg. 3 Drip Pad

2. Universal Waste: [ ] Large Quantity Handler [] small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:
License Number

Transporter Name

License Number

Transporter Name

License Number

Transporter Name
4. Types of hazardous waste generated and destination facility {location & type).

Waste Code Waste Description Destination Facility
FOO 3 /4(.‘._6 ‘PZQAIG - 2 PR
' Jﬁ'iamso\ v o
Foo3 RBlyyre thewe Sucpele Porit Ny Doo 2454544
/ 7 M
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2500-FM-LRWM0276 Rev. 11/97

Site Name __AIS I~C.

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

iD Number PAD 118513647 Date _zli5lag

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compiliance

STATUS
1234 REQUIREMENT CHAPTER CIT. LINE
] Hazardous waste determination performed on all waste streams | 262.11 H001
i ldentification Number 262.12 H002
{ Licensed transporters only 262.12(b) H003
) TSD Authorization received for wastes shipped within PA 262.13 H004
| Proper manifest used - 262.20 H005
4 1| Manifests filled out correctly and completely 262.20(9) H006
)1 1 1 | Manifests routed pronery anc within time limits 262.2° HO07
2 Generator waste accumulated on site for 90 days or less 262.34(a) H008
SQG waste accumulated on site for 180 days max unless 200 262.34(e) (N H009

| mile distance rule applies - 270 days
' 3 SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) HO010
4 Satellite accumulation requirements complied with 262.34(c) HO011
Personnel training program per 265.16 complied with 262.34(a)(5), HO12
4| (Gen 262.34(a)(5); SQG 262.34(e)) 262.34(e)

Manifest and biennial reports retained for 3 years 262.40(a)(b) H013
> Specified records retained for 20 years 262.40(c)(e) HO014
2| -. Biennial reports submitted to the Department (LQG only) 262.41 H015
3 Exception reporting procedures followed 262.42 HO16
3 Spill reporting procedures followed 262.46 H017
\ PPC plan developed and impiemented 262.46 H018
3 Special requirements followed for international shipmerits 262.50 H019
Z Source reduction strategy prepared and available (LQG only) 262.80 H020
1 Excluded waste complies with exclusionary requirements 261.4 H021

Page 2 of 4‘




2500-FM-LRWMO0276 Rev. 11/97

Site Name _ A28 tac..

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined

ID Number PADI18S|3647 Date 2lislas

4 - Non Compliance

STATUS
1 2 3 4 REQUIREMENT CHAPTER CIT. LINE
CONTAINERS (Subchapter 1)
Containers managed in compliance with Chapter 265 262.34 H025
! Subchapter |
] Containers of hazardous waste in good condition 265.17 H026
! Containers and stored waste compatible ™ 265.172 H027
; ~aniginers kept closed excent during addition or removal of 265.173 H028
A wastes
l Containers managed to prevent leaks 265.173(b) H029
i Containers labeled to accurately identify contents 265.173(c) H030
3 Container storage areas inspected at least weekly 265.174 HO031
f Special requirements for ignitable or reactive and incompatible 265.176, 265.177 H032
waste complied with
! Proper containment and collection systems in place 265.178(a)-(d) H033
All storage requirements for ignitable or reactive wastes and 265.178(e) HO034
! nonignitable or nonreactive wastes met
Containers clearly marked with accumulation date and visible 262.34(a)(2) HO35
! for inspection
H036
H037
HO38
TANKS (Subchapter J)
2 Tanks labeled “Hazardous Waste" 262.34(a)(4) H039
Written certification by registered professional engineer for 265.192 H040
2 proper tank (system) design and installation on file
Secondary containment provided for tanks (systems) as 265.193 H041
z required
Tanks (systems) managed to prevent rupture, leak, corrode or 265.194 H042
2 fail
2 Tanks labeled to accurately identify contents 265.194(d) H043
Required inspections completed and documented in operating 265.195 H044
2 log
Release reported to Department within 24 hours, unless 265.196 HO45
A exempted
2 Special requirements for ignitable and reactive wastes followed 265.198 H046
Z SQ Generator complies with 265.201 262.34(e)(3) HOo47

Page 3 of A




Sitename AIS Inc. .
ID number PAD118513647
Date 2/18/99

Commonwealth of Pennsylvania
Department of Environmental Protection
Bureau of Waste Management
Inspection Report Comments

The Department conducted a follow-up to the Departments previous inspection at Advanced Industrial
Services Inc. (AIS) Present for the Depaﬁment was Derrick Havice. Present for AIS was Jim Davis, safety manager.

The Department reviewed AIS’s Preparedness, Prevention, and Contingency Plan (PPC plan), and employee
training program. AIS are in the process of contracting with an outside contractor to conduct their employee-
training program.

The Department also discussed with Mr. Davis, the 1998 Residual Waste Biennial Report, Chemical Analysis
of Residual Waste (form 26R) and the written Source Reduction Strategy (form 25R).

Mr. Davis stated that AIS’s PPC plan with some minor additions was complete. Mr. Davis also stated that

within approximately a month AIS would have the employee training program implemented.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of

review of laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from

legal action for any violation noted herein.
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the

report or that a copy was left with the person

Person Interviewed (signature) s/ Date

Inspector (signature) Pr %’7}%—’ Date_z/3/eg

Page 4 of 4_
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Company name _Aduancad Tndusteinl Servicas Zre.

COMMONWEALTH OF PENNSYLVANIA

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

[] GENERATOR S Q GENERATOR

1.D. Number PaDWRSIZL4 T

Inspection Date +\ zelaq

DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Stant l'.oo,pm

Time Finish I:4S,|om

Site Address _ 3250 ,5,,.,‘2',,.,4,,,2& Traid ! Yorlc PA .

7
County __Yizk Municipality Nngjulu T@ Z2IP _13404
Name of Inspector _Derrick Hayvice
Name & Title of Responsible Official wi Mo

Person interviewed __Jim Davis

Telephone ( 21%) #&4-- %1

Mailing Address (if different from above) __Gammey -

Amount of Hazardous Waste Generated per Month: ___ 230 lk-#hﬂ'ﬂt Pounds
1.

Site Charactarization:

Kgs

STORAGE: /ﬂ Container [J Tanks [ Containment Bldg. [0 Drip Pad  Other

PBR: O Neutralization/ WWTP [ Reclaim Other

Generator Treatment (] Containers O Tanks
Universal Waste: [] Large Quantity Handler [J small Quantity Handler

CJContainment Bidg. [ Drip Pad

Universal Waste Types

Hazardous Waste Transporters:

Transporter Name License Number

Transporter Name License Number

Transporter Name License Number

Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
F003 Aclowe marise| Inc.
F603 'Pol}mrdlu«./z Mﬁé 25:2/'6 NI Deo 2454544
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2500-FM-LRWMO0276 Rev, 11/97

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD WS 81347 Date 4\zslag

Site Name _AZe Zac.
1 - No Violation Observed 2 - Not Applicabie

3 - Not Determined 4 - Non Compliance

STATUS
12 3 4 REQUIREMENT CHAPTER CIT. LINE
{ Hazardous waste determination performed on all waste streams | 262.11 HO001
{ Identification Number 262.12 H002
{ Licensed transporters only 262.12(b) H003
{ | TSD Authorization received for wastes shipped within PA 262.13 H004
i Proper manifest used .. : 262.20 HO005
L ."‘* Manifests filled out correctly and completely 262.20(q) H006
(! Manifests rcuted prooperly and within time limits 262.23 . HO007
2 Generator waste accumujated on site for 90 days or iess 262.34(a) ) H008
SQG waste accumulated on site for 180 days max unless 200 262.34(e) () HO009
] mile distance rule applies - 270 days
A > SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) HO010
2 Satellite accumulation requirements complied with 262.34(c) HO11
Personnel training program per 265.16 complied with 262.34(a)(5). HO012
i (Gen 262.34(a)(5): SQG 262.34(e)) 262.34(e)
3 Manifest and biennial reports retained for 3 years 262.40(a)(b) . HO13
3 Specified records retained for 20 years 262.40(c)(e) HO14
Ll Biennial reports submitted to the Department (LQG only) 262.41 HO15
Exception reporting procedures followed 262.42 HO16
3 Spill reporting procedures followed 262.46 H017
! PPC plan developed and implemented 262.46 HO18
3 Special requirements followed for international shipmehts 262.50 HO019
2 Source reduction strategy prepared and available (LQG only) 262.80 H020
! Excluded waste complies with exclusionary requirements 261.4 HO021

Page _Z of _b
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS
FACILITY SPECIFICS

AIS Znc. - ID Number _PaD 118 S 13643 Date __4izs\aa

Site Name

1 - No Violation Observed 2 - Not Applicable 3- Not Determined 4 - Non Compliance

STATUS
1 23 4 REQUIREMENT CHAPTER CIT. LINE
CONTAINERS (Subchapterl)
, Containers managed in compliance with Chapter 265 262.34 H025
‘ . | Subchapter | :
/ Containers of hazardous waste in good condition 265.171 H026
, Containers and stored waste compatible " 265.172 H027
! Containers. kept closed excent during addition or removal of 265.173 H028
B wastes ]
| Containers managed to prevent leaks 265.173(b) H029
[ Containers labeled to accurately identify contents 265.173(c) H030
3 Container storage areas inspected at least weekly 265.174 HO31
Special requirements for ignitable or reactive and incompatible 265.176, 265.177 H032
! waste complied with
) Proper containment and collection systems in place 265.178(a)-(d) H033
All storage requirements for ignitable or reactive wastes and 265.178(e) H034
l nonignitable or nonreactive wastes met .
Containers clearly marked with accumulation date and visible 262.34(a)(2) H035
} for inspection
H036
H037
H038
TANKS (Subchapter J)
z Tanks labeled "Hazardous Waste" 262.34(a)(4) H039
Written certification by registered professional engineer for 265.192 HO040
z proper tank (system) design and installation on file
Secondary containment provided for tanks (systems) as 265.193 HO041
1 required
Tanks (systems) managed to prevent rupture, leak, corrode or 265.194 H042
fail
1 Tanks labeled to accurately identify contents 265.194(d) H043
1 IRequired inspections completed and documented in operating 265.195 H044
og
Release reported to Department within 24 hours, unless 265.196 HO045
1 exempted
1 Special requirements for ignitable and reactive wastes followed 265,198 H046
z SQ Generator complies with 265.201 262.34(e)(3) HQ47

Page 3 of_&




2540-FM-LRWMO0406 Rev. 10/95 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Part® BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
INSPECTION REPORT - RESIDUAL WASTE GENERATOR
Generator I.D. # I'P IAID] | l\ l8l5|| l31<.l4—l-ﬂ Telephone # (1% ) #4-- 981

Site Name __pouanad zadudial Serviws Inc. Operator Name __(Game)

Site Address o Toail Address ( Sa)
Yeskk PA 7404
Municipality __ anches ks T...Io. County _ Yenk
Responsible Official _ Jim le.;s Title 5»6_47, MGR
’ Title "

Person Interviewed

Inspector Derrick Havies Time

Inspection Date Inspection Type Inspector I.D. # . # Violation
lel¢lz]sa]s] Lol [2[3lo]+] L1

INSPECTION TYPE

01 Routine 04 Follow Up 07 Complaint
02 Spill Response 05 Sampling Only 08 Record Rev
03 Remedial Action 06 Ground Water 09 Other

comment [ flo b Dilolul-lolpl LI IIITIILTITTTE]]]]

Waste Description: Waste Code:
Treatment T Yes = No Type
Type of Storage: ___Containers ___ Tanks _ __ Piles ___ Impoundments
Disposition: Destination Facility
Location Type
Amount Generated: Ib./mo.
Waste Description: Waste Code:
Treatment O Yes O No Type
Type of Storage: ___Containers ___ Tanks ___ Piles ___ Impoundments
Disposition: Destination Facility
Location Type
Amount Generated: Ib./mo
Waste Description: Waste Code:
Treatment C Yes g No Type
Type of Storage: ___ Containers ___ Tanks ___ Piles ___ Impoundments
Disposition: Destination Facility
Location Type
Ib./mo.

Amount Generated:

Page 4 of b
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" 2540-FM-LRWMO0406 Rev. 10/95

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

B
Part BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
Generator Name _M;M;Jr;al Serviecs
Date Hagl19
INSPECTION REPORT - RESIDUAL WASTE GENERATOR
i 1 = No Violation Observed 2 = Not Applicable 3 = Not Determined = Non-Compliance
Chapter ) Status .
Citation Requirement Line
2131 a Number
25Pa Code GENERAL PROVISIONS
287.6 Designated facility: valid permit? Permit Number (PA) 3001
287.52(a) Biennial report submitted by March 1 of each odd numbered year. 3002
287.53 Written source reduction strategy on file and in effect. 3 3003
287.53(b) Waste reduction strategy covers all waste streams. 3 3004
287.53(c) Reduction strategy updated every five years or when waste or 3005
manufacturing process changes. 3
287.54 Waste analysis performed: copy on file. 3 3006
287.54(b, © /{\nr:nual .analysns or c'e.rtlflcatlon of waste submitted to Department 3007
and designated facility. 3 ]
287.55 Small quantity generator record keeping requirements. 2 3008
287.101(a) Operation of disposal or processing facility without a permit. 3009
STORAGE REQUIREMENTS
299.111(1) Residual waste not mixed with hazardous waste. 3010
299.111(2) Waste stored as not to create a safety risk. 3011
299.111(3) Residual waste not mixed with special handling waste. 3012
1299.111(8) Waste not blown or otherwise deposited outside storage area. 3013
299.112(q) Storage area inspected; records available. 3014
29%.113(a) All waste stored less than one year. 3015
299.114(a) *|Equipment maintained in operable condition. 3016
299.114(c) Equipment cleaning frequencies maintained. 3017
299.115 Vectors controlled and public nuisances prevented. 3018
Run on, runoff minimized; storage areas managed in accordance
299.116(a)(b) with Clean Streams Law. 3019
299.116(c) Waste stored to prevent groundwater degradation. 3020
299.121 Sufficient number of properly constructed storage containers. 3021
299.122 Storage tank design standards. 3022
299.112(d), . L L
299.131(b) No putrescible waste or liquid waste stored in piles. 3023
299.131 Wa;te storage pile area properly designed, constructed and 3024
maintained.
299.132 Storage pad or liner system properly designed and maintained. 3025
299 133 Proper design and maintenance of leachate and runoff control 3026
systems.
299.151 Proper storage and containment of incinerator ash residue. z 3027
299 152 Proper storage and containment of friable asbestos containing 3028
waste,
299.153 Proper storage and containment of coal ash. 2 3029
1299 154 Proper storage and containment of PCB containing waste material. z 3030

Page 5 of b
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Sitename AIS Inc.
ID number PAD118513647
Date 4/28/99
Commonwealth of Pennsylvania
Department of Environmental Protection
Bureau of Waste Management
Inspection Report Comments

The Department conducted a follow-up to the Department’s previous inspection at Advanced Industrial
Services Inc. (AIS) Present for the Department was Derrick Havice. Present for AIS was Jim Davis, safety manager.

The Department reviewed AIS’s Employee training program, 1998 Residual Waste Biennial Report and
discussed with Mr. Davis what needs to be covered in the Source Reduction Strategy and chemical analysis for each
waste stream.

AIS has been using Allsafe Environmental Inc. to conduct employee training for a few individuals. AIS is
also looking at using another company to conduct training for all employees. The 1998 Residual Waste Biennial
Report was completed and submitted to the Department.

Mr. Davis was working to complete a written Source Reduction Strategy and the chemical analysis for each

waste stream.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of

review of laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from

legal action for any violation noted herein.
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the

report or that a copy was left with the person

Person Interviewed (signature) pacled. Date

Inspector (signature) >“./7/%-—-—“ Date & ['5272

Page b of &6




Allsafe Environmental, Inc.
Environmental Safety Consulting & Training

This is to certify that
DAVID L. BASKETTE
1619 W PHILADELPHIA ST  YORK PA 17404
Social Security No. I

has satisfied the requirements and passed the examination

for ENVIRONMENTAL / SAFETY PROGRAM: HM-181/126f US DOT Hazardous Materials ON 08/06/97

First Responder-Awareness Level (29 CFR 1910.120)
. .- , . 08/06/98
This certification shall expire on

This training fulfills U.S. D.O.T. 49 CFR 172.704 Hazardous Materials Requirements
for General Awareness/Familiarization, Function-specific, and Safety Training.

Additional site-specific spill response and control training elements may be
required under 29 CFR 1910.120 (OSHA) and other regulations.

INSTRUCTOR REINHARD w
L N
Certificate No. M

ﬁ\

RSPAO5140 Allsafe Environmental, Inc.

! Thomas K. Reinhard, President

375 Criswell Drive

Boiling Springs, PA 17007
(717) 258-4109




A

Allsafe Environmental, Inc. :

Environmental Safety Consulting & Training

This is to certify that
PAUL S. SPATARO, JR.
611 LINDEN AVE © YORKX PA 17404
Social Security No. T

has satisfied the requirements and passed the examination

for ENVIRONMENTAL / SAFETY PROGRAM: HM-181/126f US DOT Hazardous Materials ON 08/06/97

First Responder-Awareness Level (29 CFR 1910.120)
This certification shall expire on 08/06/98

This training fulfills U.S. D.O.T. 49 CFR 172.704 Hazardous Materials Requirements
for General Awareness/Familiarization, Function~specific, and Safety Training.

Additional site-specific spill response and control training elements may' be
required under 29 CFR 1910.120 (OSHA) and other regulations.

INSTRUCTOR REINHARD w
Certificate No. @A s

RSPAO5139 Allsafe Environmental, Inc.
Thomas K. Reinhard, President

b 375 Criswell Drive
Bolling Springs, PA 17007

Q§:, (717) 258-4109

N

)




2500-FM-LRWM0276 Rev. 11/97

Inspection Date —\zz\«as

COMMONWEALTH OF PENNSYLVANIA
145 5 rm

DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Time Finish __ 25 l5]p v

HAZARDOUS WASTE INSPECTION REPORT
[ ] GENERATOR X] S Q GENERATOR

Company name AdvAriced Trcdocteiod Servicos Teic . I.D. Number PhD ;155 13542

Site Address 3250 Susguc hamnm Irail . Yhek PA 17404
. ; R4 LS j
Penke Municipality _mawcluster Tup . ZIP _ 7404

County
Name of Inspector ___ T errpdde Havice
Name & Title of Responsible Official _ Jim Davis /5&4’»‘:47 Mcw&ﬁltz

Telephone (z:#) T&+-T5!

Person Interviewed __"Jim Davis
Mailing Address (if different from above) (M) =

Amount of hzz2rucus Waste Generated per Month: __2A5 /Aﬁ, [mguzg Pounds . Kgs

1. Site Tharzcterization:

STORAGE: }ﬁ Container O Tanks [ Containment Bidg. O Drip Pad Other
PBR: O Neutralization/WWTP [ Reclaim Other
Generator Treatment [ Containers O Tanks OContainment Bldg. 4 Drip Pad

2. Universal Waste: [] Large Quantity Handler [T] smali Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:

License Number

Transporter Name

License Number

Transporter Name

License Number

Transporter Name . ——
4. Types of hazardous waste generated and destination facility (location & type).

Destination Facility

Waste Code Waste Description
Foss Acetoue Marise) Tnc,
003 Po'\\’: ufc»{\txwg/mtﬁs\'{_‘ '()cim‘\' NI D ooz 4545 44

Page _ | of 1




2500-FM-LRWMO0276 Rev. 11/97

Site Name

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD 1185i3i47 Date _?lzzlos

ATS Inc.

1 - No Vioiation Observed 2 - Not Applicabie 3 - Not Determined 4 - Non Compliance

STATUS

12 3 4 REQUIREMENT CHAPTER CIT. LINE

i Hazardous waste determination performed on all waste streams | 262.11 HOO01

} Identification Number 262.12 H002

\ Licensed transporters only 262.12(b) HO003

) TSD Authorization received for wastes shipped within PA 262.13 H004

\ Proper manifest used : 262.20 HO005

K Manifests filled out correctly and compieicly 262.20(Q) HO006
¢ Manifests routed prepesiy and within itme jimiis 262.23 HOO7 ‘

2 Generator waste accumulated on site for 90 days or less 262.34(a) H008

| SC_]G Waste accumulated on site for 180 days max unless 200 262.34(e) () HO00%

mile distance rule applies - 270 days

3 SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) | HO10

210 Satellite accumulation requirements complied with 262.34(¢c) : HO11

| | | Personnel training program per 265.16 complied with 262.34(a)(5), HC12

4| (Gen 262.34(a)(5); SQG 262.34(e)) 262.34(e)

3 Manifest and biennial reports retained for 3 years 262.40(a)(b) H013

3 Specified records retained for 20 years 262.40(c)(e) HO14

3 Biennial reports submitted to the Department (LQG only) 262.41 HO15

3 Exception reporting procedures followed 262.42 HO016

3 Spili reporting procedures followed 262.46 H017

4.| PPC plan developed and implemented 262.46 HO18

2 Special requirements followed for international shipments 262.50 HO19

Z Source reduction strategy prepared and available (LQG only) 262.80 H020

l Exciuded waste compiies with exclusionary requirements 261.4 H021

Page 2 _of _9




2500 FM-LRWM0276 Rev. 11/97

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDQUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

ID Number PADI13513647

Date _*lzz|as

Site Name __ ATS, Tnc
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
1 2 3 4 REQUIREMENT CHAPTER CIT. LINE
CONTAINERS (Subchapter )
Containers managed in compliance with Chapter 265 262.34 HO025
| Subchapter |
l Containers of hazardous waste in good condition 265.171 HO026
| Containers and stored waste compatible ~ 265.172 H027
| Containers kept closed ex~ept during addition or removal of 265.173 H028
’ wastes
| Containers managed to prevent leaks 265.173(b) H029
| Containers labeled to accurately identify contents 265.173(¢) H030
' Container storage areas inspected at [east weekly 265.174 HO031
‘ Special requ'iremgnts for ignitable or reactive and incompatible 265.176, 265.177 H032
; i waste complied with
LN Proper containment anc colieclion systems in place 285.178(a)-(d) H033
All storage requirements for ignitable or reactive wastes and 265.178(e) HO034
\ nonignitable or nonreactive wastes met
Containers clearly marked with accumulation date and visibie 262.34(a)(2) H035
! for inspection
r HO036
HO037
H038
TANKS (Subchapter J)
Z Tanks labeled “Hazardous Waste” 262.34(a)(4) H039
Written certification by registered professional engineer for 265.192 HO040
z proper tank (system) design and installation on file
Z Secondary containment provided for tanks (systems) as 265.193 HO041
required
2] ;I'anks (systems) managed to prevent rupture, leak, corrode or 265.194 H042
ail
4 Tanks labeled to accurately identify contents 265.194(d) H043
2 !Required inspections completed and documented in operating 265.195 HO44
°g
2 Release reported to Department within 24 hours, uniess 265.196 HO045
exempted
Z Special requirements for ignitable and reactive wastes followed 265.198 H046
|2] | |sQ Generator complies with 265.201 262.34(e)(3) HO47

Page 3 of 9




Sitename AIS Inc.
ID number PAD118513647
Date 7/22/98
Commonwealth of Pennsylvania
Department of Environmental Protection
Bureau of Waste Management
Inspection Report Comments

The Department conducted a follow-up to the Departments previous inspection on June 5, 1998 at Advanced
Industrial Services Inc. (AIS). Present for the Department was Derrick Havice. Present for AIS was Jim Davis, safety
manager. |

Mr. Davis reviewed, with the Department, the steps AIS has taken to come into compliance. Mr. Davis
provided to the Department a copy of AIS’s EPA renotification form and a copy of AIS safety and Evacuation plan
(see attached). Mr. Davis also stated that AIS will try and develop a personnel training program with a consultant.
The PPC was not completed at the time of the inspection. The Department did observed that the manifest had been
properly routed. | o |

The Department next inspected the hazardous waste accumulation area. The Department noted that all drums
6f hazardous waste were closed and correctly labeled. Each area also had a spill pallet underneath to act as

containment. The tank holding hand wash water had been removed.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations observed
during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of

laboratory analyses or Department records.
This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal

action for any violation noted herein. ‘
Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or

that a copy was left with the person

Person Interviewed (signature)  ss.'’ed . | Date
Inspector (signature) ;_2—/%) Date Flz< s
—

Page 4 of 9



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only sermet OME e Gl _:Ehoj'
. L - upe . R "

i mrachons 1o Compraing Notification of Regulated o e oo S,

£ o Waste Activit ~Official Use O
alin s form.

fnof::mﬂo: requested hers is| MR EP as e C IV' y

requirsd by lsw (Section 3010 of | N, ‘\

the n,,w,,'"m.,::gm and \’ United States Environmental Protection Agency

Recovery Act) .

1. Installation's EPA 1D Number (Mark 'X’ in the appropriate box)

1 : B. Subsequent Notification
A. Initial Notification X (Complete item C)

C. Installation’s EPA ID Number ‘
P|A D‘l 118‘5 1 3}6(4‘7

il. Name of Installation (Include company and specific site name)

A‘DVANCEDLINDUSTRIAL SER‘VICES“
itl. Location of Installation (Physlical address not P.O. Box or Route Numbe})
Strest '

3 2y 5 O SIUIS|{QIUJE]|JH|A| N|N| A T IR |A I |L
Strest (Continued) '

| L | |
City or Town ’ ' : _ State | Zip Code
Y| O R{ K rl Al 1) 7| 4] 0 2|~ 1
CountyCode | County Name - . .

'{ Y O’ R! K‘ ' ! '

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box

T 1 T T T ; ]
s?A!MiE!T:KJ! [|

City or Town : State | Zip Code

: ] | - |

V. Installation Contact (Person ta be contacted regarding waste activities at site)

Name (Last) - - : (First)

D‘A'Vfl sE ILJ‘ ' JA‘M!E!Sfl“J,l lfli_
Job Title Phone Number (Area Code and Number)

sialrelr vl plrlrielc I‘R 7|f7l—f7 6 la JEQ’ 8 1) 1}

V1. Instaliation Contact Address (See instructions)

A. Contact Address
Location Malting B. Street or P.O. Box

x| | ] L] | |

City or Town State | Zip Code

HEREE | | HREEREE

Vil. Ownership {See instructions)

A. Name of Installation's Legal Owner

Al D| V] Al NI C| E| D I N{D|U|S|T| R} I!A|L S| E{ R} V| I| C}| E S! '
Street, P.O. Box, or Route Number

T T

3] 2/ 5] 0 S|U|S|Q|U|/E|H|N|N|A T{R|A| I|L | i |
City or Town State |Zip Code

|

Y| Ol R| K plalal 7 4‘ ol 21— !

Phone Number (Area Code and Number) B.LandType | C.OwnerType R A Monm(Dateg:;nged\)rear

— — ¥ ! |

7 11 |7 7 16 |4 98|11 M M ° ke [ | !

EPA Form 8700-12 (Rev. 10/09/96) -1of2 -



R Y

. - . \ s Form Approves, OME No 20500008 Expires 163 1/979
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only o Apcroves. O ARG

ID - For Official Use Only

CoL T T
|
VIIl. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to Instructions)
A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See Instructions) Js. 'Treater,‘ Storer, Disposer (?t 1. Used Oil Recycling Marketer
[] a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is {[ ] a. Marketer Directs Shipment of Used
[X b.100to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Oil to Off-Specification Burner
[] c.Less than 100 kg/mo (220 Ibs) instructions. [J b.Marketer Who First Claims the
2. Transporter (indicate Mode inboxes1- 4. Hazardous Waste Fuel Used Oil Meets the Specifications
5 below) [] a.Generator Marketingto Burner |2 Used Oil Burner - Indicate Type(s)
[] a.Forown wasteonly - (] b.Other Marketers = :fggl[nb\JBst_lr n Device
[] b.For commercial purposes (] c.Boilerand/orindustrial Furnace 0 b. Incll:gtri;' ;::iler
1. Smelter Deferral 0 c.l .
) . . . Industrial Furnace
Mode of Transportation 2. Small Quantity Exemption 13" ysed Oil Transporter - Indicate
] 1. Air Indicate Type of Combustion Type(s) of Combustion Device(s)
> Rail Device(s_)_ ) a. Transporter
3. Highway [ 1. Utility Boiler b. Transfer Facility
] 4.water (] 2.Industrial Boiler 4. Used Oil Processor/Re-refiner -
U] - 5. Other - specity [J 3.industrial Fur_nace Indicate Type(s) of Activity(ies)
- (] 5. Underground Injection Control [J a.Process
L l ‘ 3 b.Re-refine

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. nitablo 2, COrroslve 3. Reactive 4.Toxicity {List specific EPA hazardous waste number(s) for the Toxicity characteristic
? (D003) Characteristic contamlnam(s))

D D ] ] IO

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

ol d lelola [T [(TI0] 111 (L]

i HEENERE | [ A 1]

C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)

T 0 T T COr o

X. Certification

I certity under penality of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed
@ JAMES T. DAVIS

NES (1. cw(o SAFETY DIRECTOR 6-24-98

( /

V

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Iil of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) .20t2 -
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(717) 764-9811 ADVANCED INDUSTRIAL SERVICES, INC.
(800) 544-5080 3250 Susquehanna Trail
FAX: 764-3144 P.O. Box 1463 =
York, PA 17405
APPENDIX A, SAFETY MANUAL OCTOBER 1, 1994
TO: ALL EMPLOYEES
FROM: SAFETY DIRECTOR
FIRE AND EMERGENCY RESPONSE, EVACUATION PLAN
All employees of A.I.S. are encouraged to practice good

housekeeping and safe working habits in order to minimize the
chance of fire or other emergency. However, due to the hazardous
nature of our daily work, the following guidelines are published
to enhance the safety of our employees.

Any employee discovering a fire, hazardous materials spill,
or other emergency situation on or near company facilities shall
take the following immediate action:

7. WARN other persons in the area of the emergency,
evacuate them from the danger area, and activate
the 2larm System.

2. NOTIFY the Operations Office of the type of emergency
utilizing the Telephone Intercom System. If the intercom
is not working, send a runner to the Operations Office

~ with the information.

3. CONTAIN the fire or emergency until help arrives IF
the proper equipment is available and you are trained
in the use of the eguipment.

1a8

FOLLOW the instructions of supervisors or emergency
teams when they arrive at the scene.

Supervisory personnel shall take the following actions when
notified of a fire or other emergency situation:

1. REPORT immediately to the scene of the emergency to
decide on necessary action.

2. NOTIFY the Operations Office via the Telephone Intercom
System to call 911 if necessary.

3. SUPERVISE efforts to contain the emergency situation
or the evacuation of personnel from the danger area.

e Complete Industrial Contractors «
MILLWRIGHTING « RIGGING « PROCESS PIPING » SHEETMETAL « ELECTRICAL » FABRICATION + WELDING



4. DETAJL an employee to act as a guide to show responding
emergency crews the location of the emergency.

In the event of serious injury to anyone, the injured person
should NOT be moved until trained medical teams arrive, unless
necessary to prevent additional injury to the person.

If it becomes necessary to evacuate personnel from the building,
employees should follow the directions below:

1. Employees in the NORTH and CENTRAL FABRICATION areas
should evacuate by way of the exits on the WEST side
of the building. These persons should meet on the
concrete driveway to the WEST of the building to ensure
everyone is accounted for.

2. Employees in the SOUTH WAREHOUSE and OFFICE areas should
leave by way of the nearest exit and meet on the dirt
mound SOUTH of the front parking lot.

3. Employees in the TOOL ROOM and MAINTENANCE areas should
leave by way of the nearest exit and meet on the concrete
pad to the SOUTH of the Tool/Maintenance building.

Employees must NOT re-enter the building or leave the assembly
areas after an evacuation until informed by supervisors that
it is safe to do so.

A FLOOR PLAN showing evacuation routes from each area of our
building are posted throughout the warehouse. This plan also
indicates the locations of Fire Extingushers, Spill Control
Kits, First Aid Kits, and Eye Wash Stations in the warehouse.
All employees should study these floor plans and become familiar
with the information contained in them.

Employeés will receive special training in proper methods of
fire fighting, handling Hazardous Materials spills, First Aid,
and other areas of safety.

A.I.S. Foremen and Crew Leaders working in a customer's plant
should learn the location of Fire and First Aid equipment as
well as evacuation routes from the building and ensure that
members of their crews are aware of their locations.

Anyone having comments or guestions c¢oncerning this Emergency
Response, Evacuation Plan should contact JIM DAVIS, Company
Safety Director.



E - ENTRY
W - WOMEN
M - MEN
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§ - FIRST AID
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SUBJECT:

FROM:

T0:

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION it

841 Chestnut Building
Philadelphia. Pennsylvania 19107

Aclﬂneec/_,z;a/m%nu %

RCRA I i
ASPECION DAD i Bxs 3697

DATE: 3 *3° 85
Edward A. Vollberg,P.E. f//
Environmental Engineer (3HW11)

File

Joe Kotlinski, Chief g
PA RCRA Enforcement Section (3HW1l)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY
REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.



_ER<WM—117: Rev. 4/87

COMMONWEAL:I'H OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESQURCES
BUREAU OF WASTE MANAGEMENT )

INSPECTION REPORT

ERF <

Site ID # _LAROIIZSI3697 License #

Site Name: ! X Phone # (7¢7)_Z b4 ~9%/(

Address 3250 Susgul\anng Torw? [ .

City___Yark State _ 5 Zip Code £2¢02
Municipality _Manches Ter 774/}0 County vork

Responsible Official _E-rs /Vlg;\,lclv

Viee Poroddeat

Title

Person Interviewed re 1 Jim Davls

Title e ' Agr thouse My

Inspector __&_é Stew a/‘T'

Inspection Type

{Generator Only)

Hazardous E/

Treatment

01 Routine 11 Part B 51 Routine
04 Follow Up 12 Complaint 54 Follow Up Residual (] Storage O]
05 Crit Stage 13 Withdrawn 56 Sample Municipal O Disposal O
06 Sample Only 14 Closure 60 Survey Generator
07 Permitting 15 Post Closure 62 Complaint Processing (]
08 Superfund 16 Form 4 70 Record Rev Surface App O
09 Ground Water 17 Form 4 w/s 98 Other Transporter J
10 Survey 50 Record Rev PBR O
99 Other
On-Site Start Time _/- 40 ¢m
. On-Site End Time 2:30
Site 1D # lvbl:‘HOl /e lsty Z3lel4 (7] On-Site Total Time
Due Date Inspection Date Type Inspector ID # # Violation Enforcement
. S|
oliislyislgl lelileniglg] =2 23216 2o
Comment RIOUTTAle! | | [ [ LI L r ittt
Sample # Low l l l ‘ l l l Sample # High Ll [ l l [ [
Monitoring Points Sampled
T T s e O O O O I
T O 5 e (e o o O O




A}

" ER-WM-300: 8/87 Pennsyivania Department of Environmental Resources
Bureau of Wasts Management

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection / / 7/5 g Time start /140 Time finish __ 2! 30
Name of inspector fab M Seolt Gebhard

Company, installation name 4&/:/51/74&1 Tdy 74! Services

Location__S2.50 Sb&nor/uwﬂq /rm‘/ ‘fﬁfﬁ Y1902

County \ork _ Municipality Mzmw{a Ver Je 272

\dentification number __ ) I (8 SI 447
Name of responsible official s me/é/\/

Title V'ee Fres Muﬂ'

Mailing address Boy 1963 Yol PR 12402

Area code and teiephene number /7 / 7) A Lr‘ ~9%/ /

Name of person interviewed (s 14l / 6\/ \J /M Dﬂ Uﬁ"

Title V. P Wonrehouse /24@.“3/

Mailing address {lf different from above) _S 4”“‘C

Area code and telephone number Same

1. Current waste handling method:

a. O Onssite O treatment, O storage, O dispoesal O PBR

b. ;ﬁ Onsite X use, O reuse, O recycle, O reclaim
O Off-site [ treatment, O storage, O disposal

d. W Offsite O use, O reuse, /ﬁerecycle, O reclaim

2. Amount of hazardous waste produced:
a. /0 ,71//0'25 ¥gimo. S&G
b_120 20 .

3. Types of hazardous waste produced by Hazardous Waste Number:

Q‘Dol,gb«éz_

4. Are hazardous wastes transported off-site by the generator? O3 Yes }Zl No

CqF\' tof Ay bﬂ\C:u\\!“.S



- DYER-WM-315: 8/87 Pennsylvania Department of Environmental Resources

-

Bureau of Wasts Management

Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection // Z /?5' Identification Number _P0//FSI36Y 7

Company, Installation Name_ﬂulﬂ&L&Mﬁ‘/ﬁ / %’ &/ ://ces Xrc.

.)/ oy )“ Municipality Mg&cﬁww 72«70

ALs s o Banstorler o rvasle ézé_/;q‘es< ;aan haz zezts unlt/
M&éﬂlﬂgﬁéﬂ_&z&g&_ﬁ&é@

County

ctockel or o) en\ ﬁw‘
C:déw /'447‘/‘}2:5 41/7\4 /IumJC/‘)L cfczsa’ﬁ" /% 4/5@
265 Cad, fU/LJJA slcq V‘S ﬁ%"‘f ASAM. &{“"Pmc/ﬁ"/ﬁ%j)%é%

= mgm\{:aﬁe&? o E /e M&@L_Lj_m)h/;
o/ W@_MM_MLJ_M_M reqr gta of- Yl
ﬂ/a/\j~ ﬂezcﬁ Yo g é}a///ma m@w@k@f_ﬂ.&_
S cozs J‘D”fﬁ@M ko

v wple &1/ Z/ éoqhap st

ctts qre
conluia asy 7@/7’&/ x///ls v‘ﬁ &/ iz 434 @1@@ Zay .SQJZ;M

“on e/ ﬁ,o /r,//‘u/m .

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the resuits of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and listing any additional violations.

Person Interviewed (mgnature% Cy M Date // 7/<P7

Inspector (signature) W ‘/XLM/ Date ;/ ;/ 2=



Form Approved. OMB No, 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (12 characters per inch) in the unshaded areas onlyg GSA No. 0246-EPA-OT
. United States Environmiental Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Notification betore completin
thisform. The informationr ue%t :
ection

| b :
WE PA Notification of Hazardous Waste Activity §§3§§;§?j§%§fré’e ‘f?él’,smm_

 Comments

Date Received
Iinstaliation’s EPA 1D Number “Approved fyr. mo. day}

HPADR51130 T b0 7
1. Name of Installation
AONIANCER| TINRWS TRIU AR RERNN [CElR
Il Installation Mailing Address

a5 e i City or Town | state | _ZIP Code |
=I~o [l SRS

111. Location of Installation _

_ Strestor P.O. Box

— : . e __Street or Route Number N
c3R[slo [slwclalwelwARNA]L Rl W] ]
Ermaa ey : City or Town : ‘ ; State | ZIP Code
ji\{()R\é VIAL 0
1V. Installation Eon’ta‘ct - . N R
e Name and Title ffast, first, and job title) Lo Phone Number farea code and number)

Al Welv] aivis ] N PRIES] H i Holv]elel 1/

; slegalOwner | B Typeof Ownership (enter code) |
(\1 P RO RIER

WasteActmty{Mark 'X"lnthea ropriate J I
A HazardousWasteAchvg ot : B. Usedo FuelActmt:es e

[J 1b. Less than 1,000kg/mo. | D 6. Off-Specification Used Oil Fusl e
(enter ‘X and mark appro D

[ a. Generator Marketing tc[lﬁrﬁmﬁ i

[J b. other Marketer

.;a“m Ha‘zardous‘Waste Fuel™ | | e Burner \!UL 1 1986

“and marlc appropriate boxes below)
o a. Generator Marketing to Burner : O Specification Used oil Fuet Marketer (a”r

- Os. Other Marketer Who First:Claims the Oil Meet: Kc

A. Name of Instaliation

I Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combusrian dewce(s) n
‘whlch hazardous waste fuel or off- .specification used oil fuel is burned. See instructions for definitions of combustmn devices. }

. [ & utitity Boiler O B. Industrial Boiler DOc Industrial Fumace .
VIiL. Mode of Transpo atnon (transporters only — enter ‘X’ in the appropriate box{es)

Oaar 8 Rai D C. Highway ~ [] 0. water D E. Other (specify)

uent Notification

Mark ‘X' in the appropnate box to indicate whether this is your installation’ s first notmcatuon of hazardous waste actwﬂy or a subsequent
notification: If this is not your first notification, enter your installation’s EPA ID Number in the: space provided below.: - -

C Installation’s EPA 1D Number

[J A First Notification  [] B. Subsequent Notification fcomplete item C)

-
EPA Farm 8700-12 {Rev. 11-85) Previous edition is obsolete. Continue on reverse



. 1D == For Official Use Only

[X_Description of Hazardous Wastes [continued from front)

A Hazardbus Wastes from Nonspecific Sources. Enter the four- -digit number from 40 CFR Part 261 31 for each listed hazardous waste
“from nonspec:fuc sources your mstahanon handles Useadditional sheets if necessary:

1 2 3 4
| L | |1 T
| 1
7 8 9 10 11 12

| |

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 4Q CFR Part 261.32 for-each listed-hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
l ]ﬁ
19 20 21 22 23 24
| ] L
25 26 27 28 29 30
T l L 1

C. Commiercial Chémical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for éach chemical substance
your installation handles which may be a-hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
1 1] |
]
| e
37 38 39 40 41 42
i Bl
43 44 45 46 47 5 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary-hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 » 53 54

il
E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the ctharactéristics of nonlisted hazardous wastes
your installation handies. (See 40 CFR Parts 261.21 — 261.24)

D 4. Toxic
{0000}

N Ignitable 7 2. corrosive : O s. Reactive
(boo1) {D002) (D003}

X1. Certification

! certify under penalty of law that | have personally examined and am familiar with the information submitted.in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, 1 believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signat Name and Official Title (type or print) Date Signed

LS Wl | s Mailey, Nie-Pres | a2t/

EPA Form 8700-12 (Rev. 11-85) Reverse”

PP,

RECEIVED
Pa SECTION

L1 1
- EPA, B3



o ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER .»FKB11851 TE47

FAILEY, KRIS VF

ADVANCED 'INDUSTRIAL SERVICES

FC ECX 1463

YORK ‘FR 17405

INSTALLATION ADDRESS  Js

T3250 SUSCUEKANNA TRAIL
YCRK FA 17402

EPA Form 8700-12B (4-80)




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA |.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (1/98)

+

PAD113513547

ADVANCED INDUSTRIAL 5VCS
3250 SUSQUEHAKNA TRAIL
YORK , PA 17402

JAMES D2VIS SAFETY DIR

3250 SUSSUTHANNA TRAIL
YORY ,P2 17402

07/13/98






